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COVER LETTER

TO: Registration Section
Diviston of Corporationy

THERESA A DAVIDSON, PLLC

Name of Limited Linbility Company

SUBSRCT:

The enciosed Articles of Amendment and fec(s) nrc submitted for filing,

Please return all comespondence cancerning this matter to the following:

Cheyennc Moscley

Name of Person

Legalzoom.com, inc.

Firm/Company
101 N. Brand Blvd., 1 1th Floor

Address

Glendaie, CA 91203

Clity/State and Zip Code
RealtorTheresaD@gmail.com
F-matl address: (1o be used 1or future annuad report nodilication)

For further infonmation concerning thiz matter, please cafl:

Cheyenne Moscley 800 T773-0R88 ext. 9724
at )
Name of Person Area Code Daytime Telephone Number

Enclosed is a chicek for the following amount:

0 $25.00 Filing Fee 03 $30.00 Filing Fee & (= $55.00 Filing Fee & 1 $60.00 Fifing Fee,
Cenificale of Status Centified Copy Certificate of Slatus &
(melditional copy i enclosnd) Certified Copy

{wdditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Comorations Division of Corporations

P.0. Box 6327 Ctifton Building

Tallahsssee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THERESA A DAVIDSON, PLLC

[Name of the Limited Liabillty Company a5 1t npw A ur records.
EI TTonda EirmEr.g [l.msrhty 6ompanyi

The Articles of Organization for this Limited Liability Company were filed on 10/05/2015 and assigned
L150000169525

Florida document number

This amendmenc Is submided to amend the following:

A. If amending name, gnter new n T i iahili mpany here:

The new name must be distin guishable wnd end with the words “Limited Liability Company,” the dssignation “E1LC o the abbyeviation *1,1.C."

Enter new principal offices address, if applicable: 3630 Glen Ridge Lane e
jnci, £ EASTREET ADDRES. Sarasota, FL 34233

Enter new mailing address, if applicable: 3630 Glen Ridge [ane

‘Mailing address BE A POST OFFICE BO Sarasota, FL 34233

B. I amending the registered agent and/or registered office address on our records, gnier the mame of the nmew
s a r th 2 :

Name of New Registered Agent:

New : d Offic . 13302 Winding Oak Courl, Suite A
Enter Florida street address

Tampa . Florida 33612
City Zip Code

New Re ? pying Registi Agent:

I herehy accept the appointment as registered agent and agree (o act in this capacily. I further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with and

accepi the obligations of my posifion as registered agent as provided for in Chapter 605, F.S. Or, if this document is o
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changiug Reglstered Agent, ﬂlmmww
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I amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member heing added or removed from pur records:

MGR =

Manager

AMBR = Authorized Member

Tide

Nameg

Ad

fA n

O Add

B Remove

0 Add

0 Remowve

O Add

O Remove

0 Add

D Remove
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Page 2 of 3

e Ay S S e

T e TP N

O Add
) Remove
V [T

' - A’.‘ [ E E
RN = P o
'.::: .;}.j aad

e ':r Or c
Ca o O
s

A )

= -—|: ~N

oam

> <



To: Page6of 1/23/2017 8:37:08 AM PST 13239628300 From: Amanda Sando

[T TR e——

D. I amending any other Information, enter change(s) here: (dtach additional sheets, if necessary.)

Article V. Please update the address of Authorized Member Theresa A Davidson to the
following:

3630 Glen Ridge Lane, Sarasota, FL 34233

E. Effective date, if other than the date of filing:

{optional)
{The effective dute must be specific, cannut be prior to date of receipt or filed date and cannot be more than 90 days after
the date this decument is fled by the Florida Depariment of State)

Dated ol /o) L 2017 .

Signnture of o member or outhorized representative of a member

Thercsa A Davidson
Typed or ptinted name of signee
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